DHR USE ONLY

CODE CODE
S oA oR11* |oR 2@
z INITIAL/DATE INITIAL/DATE
E COUNTY OF SAN DIEGO = DEPARTMENT OF PARKS AND RECREATION
'-'EJ 5201 Ruffin Road, Suite P
E San Diego, CA 92123
E General Information: 858-694-3974
o Fax: 858-495-5841
o www.sdparks.or
INSTRUCTIONS: Type or use ink and print clearly. Fill out form completely. g REL wmaL DATE
Sign and date on back.
NOTE: The Supplemental Application Form and all other materials required, if applicable (transcripts,
licenses, certificates, etc.) MUST be received within 10 calendar days of submitting this application.
Failure to submit the Supplemental Application Form and applicable documents will result in
= your elimination from the examination process.
o
(™
SOCIAL SECURITY NO.
RECRUITMENT NO.
Park Attendant (Seasonal)
RECRUITMENT TITLE
-
)
<t
-}
LAST NAME FIRST NAME MI
Qg MAILING ADDRESS
4
S
sgu
2z
P E
zz cITY STATE ZIP CODE
2
PHONE NO. TILL 5 PM PHONE NO. AFTER 5 PM E-MAIL ADDRESS (Optional)

YOU WILL BE CONSIDERED ONLY FOR JOBS WITH WORK CONDITIONS YOU SELECT. MARK ALL THAT APPLY WITH AN [XI.

TYPE OF POSITION YOU WILL ACCEPT:

WORK LOCATIONS YOU WILL ACCEPT:

O Permanent Full Time

O Permanent Part Time B O SOUTHEAST SAN DIEGO
O Temporary Full Time C O CLAIREMONT MESA/KEARNY MESA

O Temporary Part Time

TYPE OF WORK SCHEDULE YOU WILL ACCEPT:

A O SAN DIEGO: Downtown, Coastal, Loma Portal, Mission Valley, North Park

D O SOUTH BAY: Bonita, Chula Vista, Imperial Beach, National City, Otay, San Ysidro

E O EAST COUNTY: El Cajon, Lakeside, La Mesa, Lemon Grove, Santee, Spring Valley

O Day Time

3 5 PM to Midnight

F O NORTH COUNTY: Encinitas, Oceanside, Solana Beach, Vista

G O NORTH COUNTY INLAND: Escondido, Fallbrook, Poway, San Marcos, Valley Center

3 Midnight to 8 AM Pine Valley, Potrero

O Rotating Assignment

S O Spanish
H O Hmong

| O BORREGO SPRINGS, JULIAN, RAMONA

LANGUAGES IN WHICH YOU ARE FLUENT IN (OTHER THAN ENGLISH):

V 3 Vietnamese L O Laotian G 3 Tagalog
C O Cambodian F O Farsi 3 Other

H O RURAL EAST COUNTY: Alpine, Boulevard, Campo, Crest, Descanso, Jacumba,

1. Are you currently employed by the County of San Diego? O YES aNO
2. Have you ever been terminated from County service? OYES ONO IF YES, DATE

3. Have you been convicted of a felony? OYES OANO IF YES, DATE COURT/LOCATION:
CHARGE:
4. Are you claiming veterans preference and have you attached qualifying documents? OYES aNO
If yes, have you worked since leaving the service? OYES ONO

(See back of recruitment announcement for requirements.)
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EDUCATION/TRAINING: Include education/training that demonstrates your qualifications for this position. Start with the most recent. Use the education/training code

number on the left in completing other parts of the application. Verification may be required for positions with specific education/training requirements.

CODE DATES NAME AND LOCATION TYPE OF PROGRAM OR COURSE DIPLOMA/DEGREE/
CERT/UNITS
1
2
3
EXPERIENCE: Include all employment experience for the past ten years. Start with most recent and work back. Experience may be paid or unpaid, full time or part time.
Use the experience code letters on the left in completing other parts of the application. Attach additional sheets if more space is needed.
CODE DATES EMPLOYER’S NAME & ADDRESS EXPERIENCE
From: Official Title:
To: Duties:
Total /
A Yrs.  Mos. Verify by Calling:
Hrs/week Name:
Salary. Telephone: Reason for Leaving:
CODE DATES EMPLOYER’S NAME & ADDRESS EXPERIENCE
From: Official Title:
To: Duties:
Total /
B Yrs.  Mos. Verify by Calling:
Hrs/week Name:
Salary Telephone: Reason for Leaving:
CODE DATES EMPLOYER’S NAME & ADDRESS EXPERIENCE
From: Official Title:
To: Duties:
Total /
c Yrs.  Mos. Verify by Calling:
Hrs/week Name:
Salary. Telephone: Reason for Leaving:
CODE DATES EMPLOYER’S NAME & ADDRESS EXPERIENCE
From: Official Title:
To: Duties:
Total /
D Yrs.  Mos. Verify by Calling:
Hrs/week Name:
Salary Telephone: Reason for Leaving:
CODE DATES EMPLOYER’S NAME & ADDRESS EXPERIENCE
From: Official Title:
To: Duties:
Total /
E Yrs. Mos. Verify by Calling:
Hrs/week Name:
Salary Telephone: Reason for Leaving:

MAY WE CONTACT EMPLOYERS LISTED? O YES O NO (IF NO, please indicate code letter(s)

OTHER NAMES UNDER WHICH YOU ARE KNOWN:

CONSENT TO RELEASE OF INFORMATION

| consent to the release of information for use in determining my eligibility, qualifications, and selection consideration about my work record, job performance,
character, ability and fitness by employers, schools, law enforcement agencies and the other individuals and organizations to authorized employees of the County of
San Diego. | hereby release you, your organization, current or previous employers, or others from liability or damage that may result from furnishing the requested

information.

CERTIFICATE OF APPLICANT: | certify that all statements and information provided in this application and any attachments are true, and | understand that any

false or misleading statements or omission of material facts may forfeit my right to employment considerations by the County of San Diego.

Signature:

Date:
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